200 . HLED JUL 1 5 THE DIVISION OF HEALTH OF MISSOURI _ 1 ’?694
| ~18% STANDARD CERTIFICATE OF DEATH - suvricn... 0 0%,
(Of() BIRTH NO. : REG. DIST. NO. _/_5__ PRIMARY REG. msr - NO. ioz_é_. Registrar's Na........é.............................
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institulion: reskdencs befors
a. COUNTY -~ B ~ a, STATE . b, COUNTY widinission).
arton . Missouri Barton
b. CITY (1 odteide corpuraio Hmits, write RURAL and give ¢. LENGTH OF || ¢ CITY . 14 Is Residence within Limits of
township) {in thia pla o g > a gty or incol *
a TOWN Rural, Richland Twp i Yree LW Lamar R =R o
g d. FH&%P?‘#AL!‘_EO%F (11 0t 1 hoaptml o7 § ion, give streat address or locatlon) FJ.ASJ!?FI!EES (it rursl, give location) o0 é F ]
a iNsTiTuTioN At Home - Route 2
@ 3. gECN.éESOEFD a. (First) b. (Middle) ¢, (Last) 4. DA;‘E (Month) (Day) (Year)
= (Typeor Pring) . DELLA JANE BROWNE oEATH June 18, 1955
= 5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | [F UNDER u_wes,
E F w WIDGWED, DIVORCED (8pecity] last birthday} |Months| Days | Hours | Min.
2 . W Marrs od Oct. 9, 1878 T
=1 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CI
2 doos during mmtolwurkln‘mo.l:ennﬂ :et;:;) T DUSTRY (City and State cr Foreign Couatsy} 0 COUTI}'%IE{E(?FWHAT
K Housewife Own Home Marceline, Missourl ‘1 Us Se
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
. Robert Dorrell ImY Unknown Jemes H, Browne, Lamar, Mo.
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
< {Yes.no.or unknown} | (Ii yes, #ive war or dates of service) NC, |
= No None ar L Hissouri |
: | 18. CAUSE OF DEATH - N : N .. MEDICAL CERTIFICATION . - L . lg;gg;lhgﬂwﬁﬁ \
i || Enter only onecauseper § [ DISEASE OR CONDITION . A 5 i
E line for {8), (b), end (€) DIRECTLY LEADING TO_DEATH‘(a) - - 7‘ / M +
“This does mot mean | ANTECEDENT CAUSES @)m JLTS
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) <
. || a8 beart fuftuire, asthenin, | rise to.the above cause (a) stating .
cte. It meons the dia. | the underlying eause lost. - ._,/)—'3 74
ease, injury, of complica- DUE TO (¢)
tion which caused death. § 11: OTHER SIGNIFICANT CONDITIONS A - ) i
Conditions contributing fo the death but not * M/é S S
related to the dizease or condition causing death, y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B N 2. AJTOPSY?
| TION
: ves [ wo [X)
| 21a. ACCIDENT " (Epeciix) 21b. PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
3 SUICIDE . homae, farm, factory, street, offlce bidg., e16.)
HOMICIDE : . . : . ,
21d. TIME  (Monthy (Day) (Yesr) (Hows) | 2le. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

‘22 I hereby cerlify that I attended the deceased from %‘L 19!.2 IOW’ 19 -D- that I las! sew the deceased
alive on M_ and that death occilred at‘_"".'iﬂ~m Jriph the causes and on the date stated above.

23a. SIGNATURE z ,ﬁ g :zegmo or title) CPZBD AE;"; 23c. DATE SIGNED

Sre2e, 35

WRITE PLAINLY—USING UNFADING BLACK

24a, BURIAL, CREMA- | 24b, DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, ot eountyy (State)
TION, REMOVAL (Specify)
Burial June 21, 1955 Lake Cemstery- Lemar, i
25 FUNMERAL DI RECTOR'S SIGNATURE ADORESS

. Lemar, Mo,

TE RE?;:{;?‘C}L REGISFRAR'S SI?WW/S

(Ticenssfl Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

372 ¢ - - PP mmvemeana bmmmmaan , Student Embalmer No...‘ﬁ
v
working under my personal supervision..

Student....corrnomiiiiaeceeeirer e
Signatore of Studeat Enbalmer

i Note: The above MUST, BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
H embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




